Background A widened left atrial pressure A wave occurs when left ventricular end-diastolic pressure is increased. It has been reported that increased duration of pulmonary venous flow reversal at atrial systole might be a marker for elevated left ventricular end-diastolic pressure. Decreased systolic pulmonary venous flow is shown to be related to increased left ventricular filling pressure in studies using transesophageal Doppler echocardiography. We evaluate the correlation between LVEDP measured by the invasive method and the mitral and pulmonary venous flow index recorded by transthoracic Doppler echocardiography.
Pulmonary venous flow reversal duration PVad exceeding 140msec predicted left ventricular enddiastolic pressure 18mmHg with a sensitivity of 0.89 and a specificity of 0.93. This difference in flow duration PVad-Ad, d correlated well with increased LVEDP r 0.537, p 0.001 . PVad also correlated with increased LVEDP r 0.503, p 0.001 .
Conclusion If pulmonary venous flow reversal PVad exceeds both the duration of the mitral A wave and 140msec, it indicates an exaggerated increase in left ventricular end diastolic pressure. 
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